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Pl Step by Step



Where to Look



Audit tool

o Pl Reviewable

Tab/File Final Check Complete

1To QM

ED Arrival Date/Time: Discharge Date/Tim
Time of Dispo/Death @
Y G C/S Upgrade t njury ONLY  Adult  Peds
ICU/PICU Floor/Peds OR Room #:
Home Admitted to: TRA Non-surgical Other

MOI |Blunt Penetrating
Description

Trauma Surg Peds Attending TOA

ED Physician o> 15 min for surgeon arrival (RED)

Ground Air POV Agency o Pre-hospital Issue

Transferred From 2 No EMS Record/Incomplete

Time of Arrival at OSH o Received Tx >6hrs after arrival at OSH

ED/Trauma Resuscitation

Initial VS @ BP RR 1 Under-Triage

Sp02 on02Y/NT_____ Rte Documentation Incomplete
GCs HT(em) ___ /Wtikg) 0 Weight/Broselow not documented
IVE (mi) mi/Kg Massive Transfusion Protocol
Blood products given in ED CT > 2 hrs after arrival w head injury
Time to CT. ED LOS > 120 minutes to ICU or OR
CT’sReleased:H_____ N

iotomy > 4 hrs post arrival

Intubated Y / N Laparotomy > 2 hrs after arrival

In-Patient
DVT Prophylaxis o N/A (PEDS) Ordered on: 0 DVT Upper Extremity.
0SCDs o Lovenox/Heparin 0 Contraindicated DVT Lower Extremi

oVap ©CAUTI o CLABSI

n2 2013




Audit Tool

o Pl Reviewable 7T
o Tab/File o Tab/File o Final Check Complete
ToQM

N/AC
0 Amputation, unanticipated
o Case by case
0 Delay in care
0 Delay in diagnosis (found after disposition from ED/tertiary survey).
o Missed injury (found after discharge)
o Non-operative management of GSW to the abdomen

Nursing issues
o Radiology Misread
o Retro admission from floor to ICU

splenectomy required (Pediaticonry)
1 System issues
o Transfer to another facility
o Transfer from floor to ICU within 24 hours of admission

Unplanned OR

Compartment Syndrome

Open Fx not surgically corrected within2ahowrs

Post-admission PE

Patient self-extubation

) Re-intubation following intentional extubation (exclude OR)

o Readmission to the hospital within 30 days after discharge _

0 Pan scan justification (Pediatric Only)

Admit Diagnosis Discharge Diagnosis Procedures (Bronches, Blood tx, CRRT/HD, Lines, etc)

02 2012




Yellow Card

() unknown

***Additional comments on back

Patient Sticker

Date of Event:

Location of Event:

Please Print

Your Name:

Event/lIssue Description:

Intervention Performed:

CONMNFIDENTIAL MATERILAE PROTECTED undar AR £ 38

445, AFS £ 56-2405 znd Fedesal Safety and CQruslity Impgovemant Act of 2005

( ) process or system related,

() unknown

( ) patient related, ( ) provider related

***Additional comments on back




What to Look For



Process Improvement Complications List 2013
Maricopa Medical Center - Trauma Services

Amputation, unanticipated

Case by case

Craniotomy > 4 hours post arrival

Death

Delay in care

Delay in diagnosis (found after disposition from ED/tertiary suney)
Laparotomy performed > 2 hours after arrival to the ED
Missed injury (found after discharge)

Non-operative management of GSW to the abdomen
Nursing issues

Pre-hospital issues

Radiology mis-read

Readmission to the hospital within one week after discharge
Retro admission from floor to ICU

Splenectomy required (Pediatric only)

System Issues

Transfer to another facility

Transfer from floor to ICU within 24 hours of admission
Under triage

Unplanned OR

Admitted to senvice other than Trauma

Compartment Syndrome

CT > 2 hours after arrival for head injury

DVT - upper extremity

DVT - lower extremity

ED LOS > 2 hours for ICU or OR dispostion

Massive Transfusion Protocol

Open fracture not surgically corrected within 24 hours
Patient self-extubation

Patients weight/Broslow/temperature not documented (Pediatric only)
Post-admission onset of PE

Received transfer > 6 hours after arrival at other facility
Re-intubation following intentional extubation (excluding OR)
Trauma Attending > 15 minutes for RED activation

Pan scan justification (Pediatric only)
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Highlighted items are forwarded to Quality Management/Peer Review Coordinator







What to Do With It

Adult & Pediatric Trauma Performance Improvement Map

Data Sources

Reported issues
Focused audits
Ma&m

Registry

Yellow cards

Dept. of Surgery
Trauma M&M Monthly

Analyze and identify issues
Manage Level 1 process remediation
Refer issues for Level 2 review or any
specialty/provider Peer review
Manage feedback and information for
potential loop closure or tracking

Acknowledged
Issue

Level 2 Review
Trauma Multidisciplinary Process/Systems

Review Conference

Discuss referred issues  Suggest remediation

Problem or ———————— -
SaRkion icenCiied Trauma Multidisciplinary PEER Review/
Executive Session

Discuss referred issues  Suggest remediation

Action-able Issue

MIHS RN or Physician PEER Review; Admin. systems
review *summary provided to Division of Trauma

Responsibility for ‘Action/Intervention’
Assigned




Level | Review



Level Il Review



Level lll Review






Level | Review Form




How 1t Works




How 1t Works



How 1t Works
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Track & Trend




Trauma One



Screen shot

Date Source

EER r

PR Judoement System Related

| 1 |_t

Location
I—t
PR Date

[ 7

|_1:
ﬂt

Further ExplanationiCaomments

=
;|t

[~
TPM Review Date | i

First |

Action

Frevious |

Disease Related

Admission Date
| I

Pl lssue

hedical Recard Ma.

Provider Related Provider

I_t

Loop Closure

Fefer To/Responsihle

TMD Review Date | i

I &y | ¥ | Last |







Dashboard

DVTs (upper and lower)** o | o | o | 499 | 3/121 | 2/102 | 2/106 | 3/105 | 2/97 | | | |
VAP/HAP' _ NR | 0 | 0 | 514 | 0/13 |

cest [ ~w [ 0 | 0 | o0 ] 0o ] o [ o0 | 0o | 1 | | [ |
Reintubations' [ 0 [ 1/unk | 0/32 | 0/14 | 0/13 | 1/21 | 2/14 | 113 | 124 | | [ |
Admit to non-surgical service> | 0 | 2/120 | 1/119 | 1/110 | 1/114 | 0 [ 0/117 | 0/114 | 0/108 | | [ |

fcl)u%i{: 120m for all activations to 7/47 4/a1 8/27 15/36 12/37 ---

UnplannedreturntooR | o | o | o | 1 | o | o | 0 | 2 [ 3 | | |
Self-extubations' | o | o | o | 114 | 013 | 121 | o014 | 113 [ 114 | | |

Watch Closely



Putting the Pl chart together




Trauma Pl Page

Patient Name: This form is not a part of the Medical Record.
Trauma Process Improvement Summary

MR #:
Date of occurrenc

Provider: Indicator/Complicaton:

Further Explanation/Comments:

SOURCE: LOCATION OF ISSUE:

Rounds Trauma Registry ED / Trauma Bay Radiology / IR

Conference/M&M Trauma PI Coordinator Floor PreHospil

Physician Yellow Card =icu Lab

Quality Management Other Other
Pediatric ED

PR JUDGMENT:
Non-Preventable Potentially Preventable Preventable Cannot be d 2 Track & Trend

CONTRIBUTING FACTORS: | System Related Disease Re! Provider Related Not Applicable

ACTION PLAN / CORRECTIVE STRATEGY:
REFER TO / RESPONSIBLE:

LOOP CLOSURE:

Pending

used strictly for peer/p
d System Committeo v quality improvement activities. D

Al records, data, and information collected and then maintained for quaiity performanc

pproved Pr aff an
to committe

1 board




Closing the loop



by Doug Savage
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www. savagechickens.com






Questions




